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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER RECEWED g Form C/OH
CAMPAIGN FINANCE REPORT C!TY O 3% £k COVER SHEET PG 1

12‘&(@1‘4. Ul 2 Total pages this report:

The C/OH INsTRucTioN GuiDEexplains how to complete this fm3 AP (Ethics Commission filers)

1920 1/18

3 CANDIDATE / TITLE FIRST Mi

OFFICEHOLDER Mr Richard OFFICE USE ONLY

NAME : Date Received

‘nokeave wer T SUFFIX
Perez

4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; oIryY; STATE; 1P CODE

OFFICEHOLDER

ADDRESS 9302 Conde Dr.

. Date Hand-delivered or Date Postmarked
[ change of Address | San Antonio TX 78224

5 CAMPAIGN TITLE FIRST M
TREASURER Mr. Jose
NAME Receipt # Amount
‘Nekwame st T SUFFX [ oo Processed
Perez
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#, CITY; STATE; 2P CODE
TREASURER
ADDRESS 6114 Windy Forest
(Residence or business)
San Antonioc TX 78239
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
8 REPORT TYPE ) )
D January 15 30th day before election D Runoff ;ﬁ(pr:] ?:t\yn :frt‘::; mp;%r; :rzra\ﬁrer
I:I July 15 D 8ih day before election D Exceeded $500 limit D Final report {Atlach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/20/2003 04/03/2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

D Primary E:] Runoff m General D Special
05/03/2003

1 Fl OFFICE HELD (if any) OFFICE SOUGHT (if known)
1 OFFICE 4 g 12 Sher - Gity Council,District 4 4

13
DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt./Suite #;  City; State; Zip Code
D additional pages
GO TO PAGE 2

(Eftective 12/16/1998)



Texas Ethics Commission

CANDIDATE /
SUPPORT & T

P.0O. Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8506
OFFICEHOLDER REPOB'U %EQELVEE TONIO rorm C/OH
OTALS i ‘oi ri,’-Acs_.E;i:rs CovER SHEET PG 2

14 C/OH NAME

ZQQ? .”)? 214 VAL 15 ACCOUNT # (Ethics Commission filers)

Mr. Richard Perez 1920
. This listing includes political expenditures by political commitiees to support the candidate / officeholder. These expenditures may
16 NOTICE have baen made without the candidate's or officeholder’s knowiedge or consent. Candidates and officeholders are required to report this
FROM information only i they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
] specimc
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occured during this reporting period. {Sign affidavid betow and submit pages 1and 2 only.)

of

b

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 56.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2435245
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 17111.68
~ OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT \\\\\'\1}3 E.,s”“ ,
\\\\\,\f?. seq .< /’/,’ | swear, or affirm, under penalty of perjury, that the accompanying report
s g’ .'\F?‘Y Pl/o.o.'c((\’/’ is true and correct and includes all information required to be reported by
SSoL %-v\s me yndier TR 15, Elaction Code.
- Y L —
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AFFTX NOTARY STAVP /7B A

Swom jo andt subscribed before e, by the said Ricknd fere,

| this the 2947

20 ¢/ 3, to certify vhich, witness my hard and s¥al of office.

Ml §.

Slgnatire of - offica

4

{Effective 11/16/1998)



Texas Ethics Commission P.0.Box 12070 Austing Tﬂ% 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o‘}t‘gw N,‘é ONIO SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS" (FOR FORMS CIOH & SPAC)

: 01
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
3/18
2 FILER NAME 3 ACCOUNT#  (Etics Commission fers)
. Ri re;
Mr. Richard Perez 1920
4 Date § Full name of contributor ] out-of-state PAC(ID# ) |7 Amount of | 8 In-kind coi?trib\?ion
Mr. Bradford Beldon contribution (3) l description (if applicable}
02/05/2003 | 6 Contributor address; City; State; Zip Code 50.00 l
35 Royal Water |
San Antonio TX 78248 I
9 Principal occupation (Optionat) 10 Empioyer (Optional)
Date Full name of contributor ] outofstatePAC(D#__________ ) Amount of I In-kind contribution
Mr. Michael Beidon contribution ($) I description (if applicable)
02/09/2003 Contributor address; City; State; Zip Code 250.00 l
P.0. Box 13380 |
San Antonio TX 78213 I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) An}our_tt of l In-!(iqd contribut_ion
Ms. Bert Benevides contribution ($) | description (if applicable)
02/10/2003 Contributor address; City; State; Zip Code 100.00 {
7211 Pebble Creek l
San Antonio TX 78238 |
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor D outofstate PACUD#______ ) Amount of l In-kind contribution
Chico's Bakery confribution ($) I description (if applicable)
........................................................ I Sweet Bread,Assorted
02/14/2003 Contributor address; City; State; Zip Code 21.45 I
9155 S. Zarzamora l
San Antonio TX 78224 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID¥ ) Amoupt of | lm!(ind eo'ntribu!ion
Juan,Cynthia,Meiina,& Larisel Collazo contribution (3) | description (if applicable)
03/23/2003 Contributor address; City; State; Zip Code 200.00 }
703 Martens I
Laredo TX 78041 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1998



(512)463-5800 1-800-325-8506

Texas Ethics Commission P.O.Box 12070 Aust'ﬁ,_'%ﬁé]& 342070

IAASY
SA
POLITICAL CONTRIBUTIONS ciry 0F SAN AKTONIO SCHEDULE A 1
OTHER THAN PLEDGES OR LOAN@ Y G (FOR FORMS CIOK & SPAC)
LR
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
4/18
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Mr. Ri Pe
r. Richard Perez 1920
4 Date 5 Full name of contributor [J out-of-state PAC(ID# y {7 Amountof I In-kind contribution
Mr. Felipe Covarubias contribution (3) | description (if applicable)
03/12/2003 { 6 Contributor address; City; State; Zip Code 250.00 :
2038 Waverly ‘
San Antonic TX 78228 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind contribution
Del Rio Tortilla Factory contribution (3) | description (if applicable)
........................................................ ‘ 10 Doz. Tamales
02/20/2003 Contributor address; City; State; Zip Code 40.00 |
1402 Gillette Bivd. I
San Antonio TX 78224 I
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [} out-of-state PAC(ID# ) Amount of ‘ In-kind contribution
Mrs. Kathy Garza contribution ($) | description (if applicable)
01/23/2003 Coniributor address; City; State; Zip Code 250.00 {
10343 Huntress Lane I
San Antonio TX 78255 I
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind contribution
01/23/2003 Contributor address: City; State; Zip Code 250.00 =
10343 Huntress Lane |
San Antonio TX 78255 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID#_ ) Amount of I In-kind contribution
Mr. Ricardo & Adela Gonzales contribution ($) | description (if applicable)
01/22/2003 Contributor address; City, State; Zip Code 5000.00 }
1931 Huisache I
San Antonio  TX 78201 |

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ng“,fﬁ%mmo SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS 3 T £k (o coants o 5 SeAc)

Fa X |
YLK zi?ﬁ'ﬁ:% P

Tota! pages this report:

The INsTRUCTION GUIDE explains how to complete this form.

5/18
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiars)
Mr. Ri
r. Richard Perez 1920
4 Date § Fuli name of contributor [J out-of state PAC(ID# y |7  Amount of 8  In-kind contribution

contribution ($) description (if applicable)

Mrs. Cynthia Guerra

|
|
........................................................ |
|
|
|

02/02/2003 | 6 Contributor address; City; State; Zip Code 50.00
2122 Shady CHiff

San Antonio TX 78232

San Antonio TX 78232

9 Principal occupation (Optional) 10 Employer (Optional)
Date Fult name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
Mrs. Cynthia Guerra contribution ($) | description (if applicable)
03/12/2003 Contributor address; City; State; Zip Code 50.00 l
2122 Shady Clift |
|

San Antonio TX 78224

Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(I0# ) Amoupt of l In—!dqd co‘ntribution
Mr. Enrique & Rosa Maldonado contribution (3) | description (if applicable)
02/22/2003 Contributor address; City; State; Zip Code 20.00 {
1510 Betty |
San Antonio TX 78224 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} outofstatePACOD# .____ ) Amount of l In-kind contribution
Mr. Roland & Christine Martinez contribution ($) | description (if applicable)
03/22/2003 Contributor address; City; State: Zip Code 20.00 %
9830 Teal Ave ‘
|

San Antonio TX 78224

Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC(ID# ) Amount of | ln-!(iqd oo_ntribut_ion
Mrs. Oralia Pardo contribution ($) | description (if applicable)
02/22/2003 Contributor address; City; State; Zip Code 100.00 }
1951 Calais |

Principal accupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78Hg@PIYFN __ (512)463-5600  1-800-325-8506

POLITICAL CONTRIBUTIONS CITyY {Qf{?A&@&ONlO cHEoULE A 1
OTHER THAN PLEDGES OR LOANS Y (FOR FORMS CIOH & SPAC)

200314PR 2L PHIZ 01

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
6/18
2 FILER NAME 3 ACCOUNT #  (Etvcs Commission fiers)
Mr. Richard Perez
1920
4 Date § Full name of contributor [} out-of-state PAC(ID# )y |7 Amount of | 8  In-kind contribution
Ms. Sylvia Patterson contribution ($) I description {if applicable)
02/22/2003 | 6 Contributor address; City; State; Zip Code 20.00 I
820 E. Rio Grande {
Pearsall TX 78061 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuli name of contributor ] out-of-state PAC(ID# ) Amount of l in-kind contribution
Esteban & Lori Perez contribution ($) I description (if applicable)
01/22/2003 Contributor address; City; State; Zip Code 1500.00 }
11397 Kinney Rd. I
Atascosa TX 78002 l
Principal occupation (Optional} Employer {(Optional)
Date Full name of contributor  [T] outof-state PAC(ID# ) Amount of I In-kind contribution
Mr. Jose & Manuela Perez contribution ($) l description (if applicable)
01/22/2003 T Contributor address; City; State; Zip Code 10000.00 {
15135 Herring Rd. |
Atascosa TX 78002 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of l In-kin.d oontribufion
Mr. Jose Perez contribution ($) I description (if applicable)
04/02/2003 Contributor address; City; State; Zip Code 330.00 %
6114 Windy Forast I
San Antonio TX 78239 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of | tn-kind co'ntﬁbution
Mr. Paul Perez contribution ($) l descriptian (if applicable)
02/27/2003 Contributor address; City; State; Zip Code 500.00 !
1402 Gillette Bivd. I
San Antonio TX 78224 |

Principal occupation (Optional) Employer (Optionaf)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS iy oEeEVE ronip_ scweDuLE A1
OTHER THAN PLEDGES OR LOANS'T Y U190 £ (FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE axplains how to complete this form.

T EPRZE

LA
éal pages this report:

7/18
2 FILER NAME 3 ACCOUNT# (Ethics Commission ers)
Mr. Richard Perez 1920
4 Date 5 Fuliname of contributor [J out-of-state PAC(ID# ) |7 Amount of | 8 In-kind contribution
Mr. Richard & Judy Perez contribution ($) I description (if applicable)
01/22/2003 | 6 Contributor address; City; State; Zip Code 5000.00
9302 Conde Dr. {
San Antonio TX 78224 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J outofstatePACOD¥ _ ___ ) Amount of I In-kind coniribution
Mr. Julio & Beatrice Ramon contribution ($) | description (if applicable)
03/20/2003 Contributor address; City; State; Zip Code 100.00 |
10915 Albeon Dr. l
San Antonio TX 78249 l
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [[] out-cf.state PAC(D# ) Amount of l fn-kind cc)_ntribution
Mr. Jose Ramos contribution (3) l description (if applicable)
03/18/2003 T Contributor address; City; State; Zip Code 20.00 {
9602 Barlow Village |
San Antonio TX 78245 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l in-kind contribution
Mr. Alvin & Marilyn Ritchey contribution ($) I description (if applicable)
03/26/2003 Contributor address: City: State; Zip Code 50.00 }
10910 State Hwy. 16 S. |
San Antonio TX 78224 l
Principal occupation (Optional) Employer (Optionat)
Date Fuli name of contributor [] out-of-state PAC(ID# ) Amount of | in-kind contribution
Mr. Frank Salinas contribution (3) l description (if applicabie)
03/20/2003 Contributor address; City; State; Zip Code 125.00 }
19102 Autumn Garden |
San Antonic TX 78258 I
Principal occupation (Optionat) Empioyer (Optional)

Revised 12/01/1989



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2076R§ .EIV%% é512)363~5800 1-800-325-8506
pey 284 Y N

POLITICAL EXPENDITURES CITY CLERK SCHEDULE F
2003 APR 2L PMI2: 01
The INSTRUCTION GUIDE explains how to complete this form. 1 "g;':g pages report:
2 FILER NAME 3 ACCOUNT # (Etues Commission fers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
$
02/18/2003 City of San Antonio (1&0_00
! 6 .’;é;eg.;éd}éés.; ....... C“y State ZIpCOde ..............................
P.0O. Box 839975
San Antonio TX 78283

8 Purpose of expenditure {See instructions regarding type of

information required.) Candidate / Officehoider name
Candidate Filing Fee

9 Complete if direct expenditure to benefit C/OH **°

Office sought

Office heid

Date Payee name Amount
5
01/24/2003 Election Support Services 484 .53

Payee address; City, State; Zip Code
4958 Military Dr. West
San Antonio TX 78242

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+

information required.) Candidate / Officehoider name Office sought Office held

Block Walking Lists

03/20/2003

Push Card Printing

r—-Da-té_.T SRR

Home Depot

Payee address; City; State; Zip Code
2658 SW Military Hwy

San Antonio TX 78224

Date | name ‘Amount
03/04/2003 Employees Printing Co. Inc. (25())0_00
. Payeeaddress ....... C|ty 'ét.a-te.;. ZspCode ..............................
1926 Fredericksburg Rd.
San Antonio TX 78201
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

Amount
%
8.58

Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officeholder name

For poly-sip ties for sign installation

Complete if direct expenditure to benefit C/OH **

Office sought

Office held

Reavised 11/12/1999



Texas Ethics Commission __P.0.Box 12070 __ Austin, Texas 78711:2070 (512)463-5800 _1-800-325-8506
RECEIVED
POLITICAL EXPENDITURESC”Y,QIF{\??}N{ NTONIO SCHEDULE F
CITY CLERK

Ty . U '

The INSTRUCTION GUIDE explains how to complete this form.’

1 Total pages report:
9/18

information required.)
News Paper Ad

2 FILER NAME 3 ACCOUNT # (Etrics Commission fiers)
Mr. Richard Perez 1920
4  Date 5 Payee name 7 Amount
(8
02/21/2003 La Prensa 130.00
6 Payee add.ress; a Clty St.a.te; Zi.p Code T
P.O. Box 830768
San Antonio TX 78283
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH "~
Candidate / Officehclder name Office sought Office held

information required.)
News Paper Ad

Date Payee name Amount
03/13/2003 La Prensa (2%0.00
L .. Payeeaddre Ss ....... Cny . State leCode ..............................
P.O. Box 830768
San Antonio TX 78283
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office heid

information required.)
Mail out costs

“Date | Payeename Amount
&Y
02/17/2003 Laser Dimensions,Inc. 716.97
T T R R R
Payee address; City; State; Zip Code
11927 Warfield
San Antonio TX 78216
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Candidate / Officeholder name Office sought Office held

Amount

®

information required.)
Mail out costs

03/25/2003 Laser Dimensions,Inc. 226.67
Payee address; City; State; Zip Code
11927 Warfield
San Antonio TX 78216
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK
]
The INSTRUCTION GUIDE explains how to compiete this form. ?Rm APQ 2 l& PH ‘t’“ 01}37'1%6995 report:
2 FILER NAME 3 ACCOUNT # (Etnics Commission flers)
Mr. Richard Perez 1920
4  Date 5 Payee name 7 Amount
¢
02/19/2003 Monarch Trophy Studio 8)6.40
! 6 Payeeaddress ....... C“y State le Code ..............................
2121 NW Military Hwy
San Antonio TX 78213
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Candidate and Volunteer Name badges

Campaign Admin Supplies

Date Payee name Amount
02/15/2003 Office Depot ($-;5_24
L. Payeeaddr ess ....... C"y -ét.a-te-;' lecwe ..............................
2321 SW Military Dr.
San Antonio TX 78224
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officehoider name Office sought Office held

Copies

Date Payee name

‘Date " Payee name
&)
02/18/2003 Office Depot 261.06

Payee address; City; State; Zip Code
2321 SW Military Dr.
San Antonio TX 78224

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officehoider name Office sought Office held

Amount

Clipboards

(s)
03/18/2003 Office Depot 9.02
Payee address; City; State; Zip Code
2321 SW Military Dr.
San Antonic TX 78224
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



2003 APR 2U pH12: 02

I_egs Ethics Commission P.O.Box 12070 AUSW1 1-2070 {512)463-5800 1-800-325-8506
F SAN ANTONID
POLITICAL EXPENDITIfﬁég_,-,W CLERK SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 71";7’1 Fg‘g"s report:
2 FILER NAME 3 ACCOUNT # (Etrics Commission fiers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
(6]
03/11/2003 Office Max 16.16
6 Payee address; éity; State; Zip Code ' - ;
4925 Winsor Hilt Dr.
Windcrest TX 78230
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name Office sought Office held

Campaign Admin Supplies

Date Payee name Amount
3
01/24/2003 Mr. Esteban Perez 201.73
Payee address; City; State; Zip Code
11397 Kinney Rd.
Atascosa TX 78002
Purpose of expenditure {(See instructions regarding type of Compilete if direct expenditure to benefit C/OH * -
information required.) Candidate / Officeholder name Office sought Office held
Reimbursement for district map elargment and repro - . Other -- City
duction Mr. Richard Perez Coungil Distr -
ict4 4
" Date - y name o Amount
®
03/20/2003 Mr. Esteban Perez 255.23
Paye.e address; . City; State; Zip Code
11397 Kinney Rd.
Atascosa TX 78002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

Reimbursement for push card printing at Employees -

Facility Rental

Printing Co.
Date | Payee name "~ Amount
$)
03/13/2003 Plaza Club 440.15

Payee address; City; State; Zip Code
100 W. Houston
San Antonio TX 78203

Purpose of expenditure (See instructions regarding type of Comgplete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
TCEIVED
POLITICAL EXPENDITURES 7y o SAN ANTONIO SCHEDULE F

c1ry CLERK

The INSTRUCTION GUIDE explains how to complete this form.

¢ 1 Total pages report:

12/18

2 FILER NAME

3 ACCOUNT # (Ethics Commission fers)

6 Payee address;

345 East Meirose Dr.

City; State; Zip Code

San Antonio TX 78212

Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
$)
03/07/2003 Mr. Glenn Reed 1500.00

8 Purpose of expenditure (See instructions regarding type of
information required.)

Campaign Consuiltant Fee

9 Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office hekd

Campaign Consultant Fee

o Dat T ] Payee n '

Date Payee name Amount
03/29/2003 Mr. Glenn Reed 1?())0_00
L .. Payeeaddra s.s.; ....... Clty State . leCOde ..............................
345 East Melrose Dr.
San Antonio TX 78212
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH " -
information required.) Candidate / Officehoider name Office sought Office held

Leafletizing Fee

“Date

Amount
L - )
02/18/2003 Rite Circular Distribution Co. 200.00
T

Payee address; City; State; Zip Code

627 E. Sunshine Dr.

San Antonio TX 78228
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Leafletizing Fee

Payee name
. - @)
02/20/2003 Rite Circular Distribution Co. 200.00
Payee address; City; State; Zip Code
627 E. Sunshine Dr.
San Antonio TX 78228
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hetd

Revised 11/12/1988
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RK SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

6 Payee address;

3506 SW Military Dr.

City; State; Zip Code

San Antonio TX 78211

13/18
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. Richard Perez 1920
4  Date 5 Payee name 7 Amount
04/01/2003 Royal Palace Baliroom (1$—;5'00

8 Purpose of expenditure (See instructions regarding type of
information required.)

Facility Charge

9 Complete if direct expenditure to benefit C/OH "*

Candidate / Officeholder name Office sought Office held

Advertising

Date Payee name Amount
04/02/2003 San Antonio News 1 (5$())0_00
. Payeeaddr és.s.; ....... Cny .ét.a'te:;. lecwe ..............................
P.O. Box 240022
San Antonioc TX 78224
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Yard Sign Manufacturing

Date Payee name |

Date | Payes name o Amo |
02/15/2003 SitkScreen Station (g$())5_00
L. Payeeaddress ....... C[ty State lecoae ..............................
925 Creekview Dr.
San Antonio TX 78219
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

Amount

Yard Sign Manufacturing

%
02/15/2003 SitkScreen Station 900.83
Payee address; City; State; Zip Code
925 Creekview Dr.
San Antonio TX 78219
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officehoider name Office sought Office held

Revised 11/12/1998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2 EN E:Qn antQ (512)463-5800 1-800-325-8506
OF SRR
POLITICAL EXPENDITURES ~ ©"' cii¥ tfF"
ICAL EXP TU CHY b 0 SCHEDULE F
pHiZ:
201 APR 2%
The INSTRUCTION GUIDE explains how to complete this form. 1 71‘:7'1%39” report:
2 FILER NAME 3 ACCOUNT # (Etvics Commission flers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
($)
02/17/2003 SilkScreen Station 51243
| 6 Payeeaddress ....... C“y State le Code ..............................
925 Creekview Dr.
San Antonio TX 78219
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Office sought Office held

Sign Manufacturing

Sign Manufacturing

Date Payee name Amount
02/19/2003 SilkScreen Station (555.)‘ 243
L .. Payeeaddre s.s.; ....... Cny state Z’p Code ..............................
925 Creekview Dr.
San Antonio TX 78219
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

Sign Manufacturing

Date “Payee name Amount |
®
03/04/2003 SilkScreen Station 957.44

Payee address; City; State; Zip Code
925 Creekview Dr.
San Antonio TX 78219

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "*

information required.) Candidate / Officeholder name Office sought Office held

Amount

Reimbursement for Callaghan Ballroom Donation

) %
02/07/2003 Mrs. Cynthia Test 100.00
Payee address; City; State; Zip Code
2334 Cincinnati
San Antonic TX 78228
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholider name Office sought Office held

Revised 11/12/1988



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 T {512)463-5800 1-800-325-8506
RECEIVE
POLITICAL EXPENDITURES v or SAY ANIOWY SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

L

02

1 Total pages report:

2 FILER NAME
Mr. Richard Perez

4 Date 5 Payee name

02/15/2003 Mrs. Cynthia Test

6 Payee address;
2334 Cincinnati

City; State;

San Antonio TX 78228

Zip Code

15/18
3 ACCOUNT # (Ethics Commission filers)
1920
'T Amount
%)
800.00

8 Purpose of expenditure (See instructions regarding type of
information required.)

Grass Roots Coordinator Salary

Complete if direct expenditure to benefit C/OH **

Candidate / Officehoider name Office sought Office held

Reimbursement for sign installation

Date Payee name Amount
02/21/2003 Mrs. Cynthia Test (33())0.00
L .. Payeeaddress ....... C|ty State Z|pCode ..............................
2334 Cincinnati
San Antonio TX 78228
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Grass Roots Coordinator Salary

‘Date Payee name
. t9]
02/24/2003 Mrs. Cynthia Test 400.00
Payee address; City; State; Zip Code
2334 Cincinnati
San Antonio TX 78228
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office heid
Grass Roots Coordinator Salary
(]
03/03/2003 Mrs. Cynthia Test 100.00
Payee address; City; State; Zip Code
2334 Cincinnati
San Antonio TX 78228
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 {#1-2070 {512)463-5800 1-800-325-8506

EAN ARTOR
POLITICAL EXPENDIFUBES:! i s
oy ppR 2% PHIZ 02

The INsTRUCTION GUIDE explains how to complete this form. 1 T1°é‘;'1 ‘;;993 report:
2 FILER NAME 3 ACCOUNT # (Etvics Commission flers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
(6))
03/05/2003 Mrs. Cynthia Test 200.00
6 Payee address; City; State; Zip Code
2334 Cincinnati
San Antonioc TX 78228
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH *~
information required.) Candidate / Officeholder name Office sought Office held
Reimbursement for Bexar County Elections Voters Di -
sk

Date Payee name Amount
03/10/2003 Mrs. Cynthia Test gsgo_og
L .. Payeeaddress ....... Cny State leCode ..............................
2334 Cincinnati
San Antonio TX 78228
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = *
information required.) Candidate / Officeholder name Office sought Office held

Reimbursement for sign istallation

‘Date | Payeename
03/18/2003 Mrs. Cynthia Test 175.00
. Payeeaddr e C:ty i leCode ..............................
2334 Cincinnati

San Antonio TX 78228

Purpose of expenditure (See instructions regarding type of
information required.)

Reimbursement for block walking

Complete if direct expenditure to benefit C/OH "~
Candidate / Officeholder name Office sought Office held

" Date "~ Payee name Amount
(%)
03/18/2003 Mrs. Cynthia Test 150.00
( .. Payeeaddress ....... Cw -ét-a.te.v;. chwe .............................
2334 Cincinnati

San Antonio TX 78228

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

Reimbursement for sign installation

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 7 70 {512)463-5800 1-800-325-8506
N0
POLITICAL EXPENDITURES Y OF SAN ARIO SCHEDULE F

CITY CLERK

2003400 2L PH {2: 02

The INSTRUCTION GUIDE explains how to complete this form. 1 T]°_;*/”1 %3995 report:
2 FILER NAME 3 ACCOUNT # (Etnics Commission flers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
%
03/18/2003 Mrs. Cynthia Test 350.00
6 Payee address; City; State; Zip Code
2334 Cincinnati
San Antonio TX 78228
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hekt
Grass Roots Coordinator Salary
Date Payee name Amount
($)
03/20/2003 Mrs. Cynthia Test 135.00
'!-;*z-;yee ad.d'ress; ; City;' .State; Zi'p Code .
2334 Cincinnati
San Antonio TX 78228

Complete if direct expenditure to benefit C/OH *~
Candidate / Officoholder name Office sought

Purpose of expenditure (See instructions regarding type of
information required.)

Reimbursement for block walking

Office held

Date Paee name
, )
03/25/2003 Mrs. Cynthia Test 580.00

Payee address; City; State; Zip Code
2334 Cincinnati
San Antonio  TX 78228

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Grass Roots Coordinator Salary $400.00 & van lease

Grass Roots Coordinator Salary

$180.00
" Date Payee name “Amount
1]
04/02/2003 Mrs. Cynthia Test 300.00

Payee address; City; State; Zip Code
2334 Cincinnati
San Antonio TX 78228

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office heid

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED SCHEDULE F

OF SAN ANTONIO
CiTy \)HV Bl itk

The INSTRUCTION GUIDE expiains how to complete this form. 2@03 APR 2‘4 PH ]2: 02 1 Total pages report:

18/18
2 FILER NAME 3 ACCOUNT # (Etnics Commission ers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
($)
02/04/2003 Thompson Print Solutions 84251
6 Payee address; City; State; Zi.p Code ;
5616 1H-10 NW
San Antonio TX 78201
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officehoider name Office sought Office hed

Printing cost for letter head,envelopes,etc.

Date Payee name Amount
()
03/06/2003 US Postal Service 144.30
L. Payeeaddr ess ....... Clty state th Code ..............................

San Antonio TX 78284

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate { Officeholder name Office sought Office held
Postage

" Date Payee name
$
02/20/2003 YMCA 50.00
Payee address; City; State; Zip Code
835 W. Southcross Bivd.
San Anfonio TX 78211
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office heid
Facility rental

Reavised 11/12/1998



